2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # P00000112597 Je Secretary of State

1. Entity Name
MIRAMAR EATERY WEST, INC. 02-09-2005 90053 026 150.00

Principal Place of Business Mailing Address

YRV VN WA o A |

AT

I

|

2. Principal Place of Business 3. Mailing Address ‘

(BY 1S HRAUR Patkua? | 18415 rivdraR. DARFUAY
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
/Al [-lofddd MoRdetd (FLETIO 65-1077706 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
220257 BRee4fidd | 32029 BRret A RD | ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . - . - _ Name
?CA)QRQ%OPENII,BJF?C‘)SEEP l;o AD Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of registersd egenl and hile it applicable {NOTE Raglslmad Agent signatuie requiied when reinsiafing) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. . {}  Addedto Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE pPT 3 Delete - e [ change [ Addition
NAME PARISOTTI, JOSEPH NAME

SIREET ADGRESS | 10992 PEMBROKE ROAD STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33025 CITY-S1-2IP

TILE Dvs 3 Delete TITLE [Jchange [ Addition
NAME PARISOTTI, SALVATORE NAME

SIREET ADDRESS | 10992 PEMBROKE ROAD STREET ADDRESS

vy -51-21P MIRAMAR FL 33025 CITY-ST-21P

TITLE D [ petete THLE [ change [ Addition
NME — | WHITLEY, DANIEL. _ — o [ ANE - - _

STREET ADDRESS | 10892 PEMBROKE ROAD STREET ADDRESS - T e = -
CITY-SI-2P MIRAMAR FL 33025 CITY-ST-21P

THILE T petete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CHTY-ST-7P

TITLE 1 Delete TITLE . [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P . oTY-ST-2P

TILE [ etete TILE [ change [ Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-EP CITY-ST-27P

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carboration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: S5 %2— oS VRS | —2-05 C?Sg) SS¢4420

SIGNATURE WND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrme Phone 4




